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Strep sore throat 
responds readily to 


ILOTYCIN 


(Erythromycin, Lilly) 


Temperature normal, throat culture negative, usually 
within twenty-four hours. Notably safe and well tolerated. 


dosage: 1 to 1.5 Gm. daily in divided doses. L), 
Ye lly 














new vistas 


for the 


Effective control of seizures, social acceptance, 
and recognition of employment potential are 
providing new vistas for the majority of epileptic 
patients. Accurate diagnosis and adequate 
therapy, as in present-day management, can be 
expected more confidently than ever before to 
restore such patients to as full a life as 


is compatible with their condition. 


DILANTIN SODIUM 


(diphenylhydantoin sodium, Parke 
p: y 


Alone or in combination, DILANTIN continues as an anticonvulsant of choice 
for control of grand mal and of psychomotor seizures. In addition to its notable 


effectiveness, DILANTIN has little or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms— 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gm. 
(1% gr.) in bottles of 100 and 1,000. 
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Jes, you can have heal Tobacco 
Taste in a Filter Goarette / 








The VICEROY filter tip contains No wonder VICEROY gives you that 
20,000 tiny filters made exclusively fresh, clean, real tobacco taste you 
from pure, white cellulose. This is missin other filter brands. No wonder 


twice as many as the next two largest- so many doctors now smoke and 
selling filter brands. recommend King-Size VICEROYS. 


ONLY VICEROY GIVES YOU 


20000 Tiny Filters- 


TWICE AS MANY AS THE 
NEXT TWO LARGEST-SELLING 
FILTER BRANDS .. . FOR 
REAL TOBACCO TASTE! 








| ge 
5 Plier Tip Vic : fe: 


VICEROY | 


Filter Tip e Yr) See 
CIGARETTES §— fa: “a | World’s Most Popular Filter Tip Cigarette 
KING-SIZE | VP avee,, / Only a Penny or Two More 
s . \Y Than Cigarettes Without Filters 

















NOW IN TWO POTENCIES 
via mrt. dbdage, 








NEW ew 1 mg tablet @p 5 mg. tablet 









\4 cost Tea 
ss 
ve ae 


erane 


_Both tablets are + deep-scored and of the. 





SAME DISTINCTIVE 'FI> : .GRIF Siz7eE AND SHA! 
as fe) an --(-1- Woh a al-Valelilale Me lale Seaaline o\AE-latalaite fingers. 





os 25 anti-rheumatic/antiallergic/antiinflammatory 


Supplied: Pink, 1 mg. oral tablets, bottles of 100. 
| V Ys a1 1 - Sto Ml aale Molg-1 Mh c-1ol[-sc-fil ole) ad(-\- ile) a-1 @M-lale i @ 1 @) 





PFIZER LABORATORIES 
Oa relar Chas. Pfizer. & Co., Inc 
=Igelo) ahem oMm [See Aol gs 
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k n OW fewer restrictions of activity are the benefit of prolonged use of 
y Oo T r those diuretics effective over the entire range of cardiac failure. 


The organomercurials—parenteral and oral—improve the 


d ' T retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac-patient. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 
-METHOXY-PROPYLUREA IN EACH TABLET) 
for “...a new picture of the patient in congestive heart failure.”* 
replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 
a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


ES) Bee eT are 


BORATORIES, INC., MILWAUKEE 1, WISCONSIN 

















Pree jit }*¢ ACTIONS 


protect your penreillin therapy... 


a 


; CH LO Re 4 
- TRIMETON — 
«INJECTION! = 
100 mg./cc. 





To safeguard your patients add 1 cc. of CHLOR- 
TRIMETON Injection 100 mg./cc. to each 10 cc. vial 
of aqueous penicillin. 


Supplied: 2 cc. multiple-dose vial. For intramuscular 
and subcutaneous administration. 


CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 





fe Creatine of abtossdi 


Se bs Sos aaa ae $ gee: ee ts Stone 
ih ites ae pf ipa % eo Re : 
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6/21/55 ‘DISCHARGE SUMMARY 


‘DIS 


| On 5/23/55 this patient (colored female, 28° 24) under- 
went an excisional P biopsy of 2 preast tumors 5/24 
tumor was removed and patient | discharge? ee hospi- | 


el 


"ital on following. day- 


“\On 6/3/55 patient was ~eadmitted because of purulent 
from wounds _On 6/3 4 hemolytic Staph. 
oag. +) was s with the 

“Following ensitivities: ‘pe 

erythromycin, ‘10 mcg; os Prine 10 mcg. cious 

laced on penicillin, 600 ,000 ynits bie d- for 10 

| _ 0a this: schedule patient improved but progress 

\was “ynsatisfactory anda wound C continued tc discharge 

a amount of purulent mater ial. 

“\On 6/13 penicillin was discontinued and erythromycin 
‘started in dosage of 200 mgm. 4: ; d. By O/ 14 the dis- 
‘\charge_ had “stopped | and wound | was completely healed 

\by 6/19. Erythromycin was CO ontinued until the patient 

was discharged from hospital | on 6/21. “Temp. Was 


el 


ae throughout hospital stay. 
Final diagnosis: breast absc ess Gue to Staph. aureus. 
TResult: rapid and complete ~ecovery on srythromycin 


| following failure of penicillin. 


(Cc ommunication to Abbott Laborator ieS. 








Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 


staph-, strep- or pneumococci. Since these 





organisms cause most bacterial respiratory infections 
(and since they are the very organisms most sensitive 
to ERYTHROCIN) doesn’t it make good sense to 

prescribe ERYTHROCIN when the infection is coccic? 











Erythrocin 


STEARATE 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 





flora—with an accompanying low incidence of side 





effects. Also, your patients seldom get the allergic 





reactions sometimes seen with penicillin. Or 
loss of accessory vitamins during ERYTHROCIN 
therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 





Erythrocin 


STEARATE 





®Filmtab—Film sealed tablets; patent applied for. 


#01165 
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dal- Wael ge lemme) mmetale} ler 


As a tranquilizing agent in office practice, 
Raudixin produces a calming effect, usually 
free of lethargy and hangover and without the 
loss of alertness often associated with barbi- 
turate sedation. It does not significantly lower 
the blood pressure of normotensive patients. 


In hypertension, Raudixin produces a 
gradual, sustained lowering of blood pres- 
sure. In addition, its mild bradycardic effect 
helps reduce the work load of the heart. 


Less likely to produce depression 

Less likely to produce Parkinson-like symptoms 

Causes no liver dysfunction 

No serial blood counts necessary during maintenance therapy 





Raudixin is not habit-forming; the hazard 
of overdosage is virtually absent. Tolerance Fy 
and cumulation have not been reported. 


Raudixin supplies the total activity of the ‘ Py 
whole rauwolfia root, accurately standard- AK 

ized by a rigorous series of test methods. f 0° 410° 
The total activity of Raudixin is not ac- 1, Wi ‘. Ll 
counted for by its reserpine content alone. . 


er 
Supply: 50 mg. and 100 mg. tablets, bottles Fi 
of 100 and 1000. 














*ataractic, from ataraxia: calmness untroubled by mental or emotional 


excitation. (Use of term suggested by Dr. Howard Fabing at a recent SQuiss 


meeting of the American Psychiatric Association.) *navouun’® 16 A SQUIBB TRADE» 
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‘Hydrospray’ 
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NASAL 
SUSPENSION 


{HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and antibacterial formula. High steroid content assures effective response 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis YDRO- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 





SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyprRospRaAyY, each cc. sup= 
plying 1 mg. of HyprocortTong, 15 . of 

OPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base). 


as 


Gretna 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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re 


wnen $l es pve 


classroom 


Prompt and 
Prolonged Decongestion 
Sinus Drainage and Aeration 


NO STING - NO SEDATION - NO EXCITATION 


Plastic Unbreakable Squeeze Bottle 
Leakproof, Delivers a Fine Mist 


*Also well suited for adults who prefer a mild spray. 
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| Upjohn | 





Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies... 


i | lef... 


Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 
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Protein Previews 








New Booklet Presents 
Latest Facts on Feeding the Sick 








Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet pr -ents in layman’s language the latest 
nutritional applications ot proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 





Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department 3J-13 
Johnstown, N. Y. 


Please send me copies of the new Knox 
“Sick and Convalescent”’ booklet. 


YOUR NAME AND ADDRESS 
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Pork in the Human Dietary 


Pork may be looked upon as an im- 
portant factor in America’s general 
health and well-being. The average in- 
take of pork in America is about 46 
pounds of lean pork and 20 pounds of 
bacon and salt pork per person each 
year.' But America’s demand for pork 
goes further than taste appeal and 
deeper than mere statistics. Pork makes 
a valuable contribution to day-in-and- 
day-out nutrition. 

Pork rates among the foremost sources 
of thiamine. As a source of all other B 
vitamins and many essential minerals, 
such as iron and phosphorus, pork meat 
is considered an important dietary con- 
stituent. 

Lean pork is virtually completely di- 
gestible. Its protein serves to promote 
growth and aid in the maintenance of 
tissue cells. Like all high quality pro- 
tein, that of pork aids in the elaboration 
of protein hormones, enzymes, and anti- 
bodies. 





TABLE | 


Gm. mg. 


Cooked Pork Chops, Ham, and Pork Sausage 
Nutrients and Calories Provided by 3-Ounce Portions 


Protein Thiamine 


Pork constitutes a valuable part of the 
daily diet (Table 1), and also contrib- 
utes importantly to the nutrition of the 
pregnant woman (Table IT). 

Pork and pork products have won 
America’s favor by their unique com- 
bination of economy, palatability, and 
nutritional value. 





1. Consumption of Food in the United States, 1909-1952, 
Washington, D.C., United States Department of Agri- 
culture, Bureau of Agricultural Economics, Agricultural 
Handbook No. 62, September, 1953. 

2. Watt, B.K., and Merrill, A.L.: Composition of Foods 
—Raw, Processed, Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 1950. 

3. Bowes, A. deP., and Church, C.F.: Food Values of 
Portions Commonly Used, ed. 7, Philadelphia, Anna 
dePlanter Bowes, 1951. 

4. Cheldelin, V.H., and Williams, R.J.: Studies on the 
Vitamin Content of Tissues, II, Houston, Texas, Univer- 
sity of Texas Publication No. 4237, 1942. 

5. Schweigert, B.S.; Nielsen, E.; McIntire, J.N., and 
Elvehjem, C.A.: Biotin Content of Meat and Meat Prod- 
ucts, J. Nutrition 26:65 (July) 1943. 

6. Scheid, H.E., and Schweigert, B.S.: The Vitamin Bu 
Content of Meat, Annual Report, An Outline of Research 
During the Fiscal Year 1953-54, Chicago, American Meat 
Institute Foundation, Bull. 22, 1955. 

7. Estimated on basis of protein content of meats. Sherman. 
H.C.: Food Products, ed. 4, New York, The Macmillan 
Company, 1948 p. 155. 

8. Recommended Dietary Allowances, Washington, D.C., 
National Academy of Scierces— National Research Coun- 
cil, Publication 302, 1953. 





lron 
mg. 


Riboflavin 
nig. 


Niacin 
mg. 


Phosphorus 
mg Calories 





Pork Chops, without bone, cooked, 3 oz.? 20 0.71 


4.3 0.20 2.6 200 284 





Ham, without bone, cooked, 3 oz.? 20 0.45 


4.0 0.20 2.6 202 338 





Pork Sausage, cooked, 3 0z.* 14 0.42 


2.8 0.20 2.1 139 396 





3.5 ounces of fresh pork loin, equivalent to approximately 3 ounces of cooked loin, contains 0.47 mg. pantothenic acid ;* 0.10 mg. pyridoxine ;* 0.005 
mg. biotin ;5 36 mg. inositol ;* 0.08 mg. folic acid ;4 0.0027 mg. vitamin B12;* 63 mg. chiorine;’ 0.1 mg. copper;” 20 mg. magnesium ;’ 280 mg. potas- 


sium ;? 70 mg. sodium;’ and 0.01 mg. manganese.’ 





Nutrients and Calories of Cooked Pork Chops (3 ounces) Expressed 
as Percentages of Recommended Daily Dietary Allowances® 


TABLE I 


Percentages of Allowances for: Protein Thiamine 


Niacin Riboflavin Iron Phosphorus Calories 





Girls, 13-15 years of age; weight, 


108 \b.; height, 63 inches. 99% 


25% 


33% 10% 17% 15% 11% 





31% 


Women, 25 years of vipa 59% 


121 Ib.; height, 62 inc 


36% 14% 22% 17% 12% 





Pregnant Women (3rd trimester) 25% 47%, 


10% 17% 13% 11% 





29% 





The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associa- 
tion and found consistent with current authoritative medical opinion. 


American 
Main Office, Chicago... 


Meat Institute 
Members Throughout the United States 
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Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications ot proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 


detailed daily suggested menus for each type of diet, 


plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 





Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department 5J-13 
Johnstown, N. Y. 


Please send me copies of the new Knox 
“Sick and Convalescent” booklet. 


YOUR NAME AND ADDRESS 
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Pork in the Human Dietary 


Pork may be looked upon as an im- 
portant factor in America’s general 
health and well-being. The average in- 
take of pork in America is about 46 
pounds of lean pork and 20 pounds of 
bacon and salt pork per person each 
year.' But America’s demand for pork 
goes further than taste appeal and 
deeper than mere statistics. Pork makes 
a valuable contribution to day-in-and- 
day-out nutrition. 

Pork rates among the foremost sources 
of thiamine. As a source of all other B 
vitamins and many essential minerals, 
such as iron and phosphorus, pork meat 
is considered an important dietary con- 
stituent. 

Lean pork is virtually completely di- 
gestible. Its protein serves to promote 
growth and aid in the maintenance of 
tissue cells. Like all high quality pro- 
tein, that of pork aids in the elaboration 
of protein hormones, enzymes, and anti- 
bodies. 


Pork constitutes a valuable part of the 
daily diet (Table I), and also contrib- 
utes importantly to the nutrition of the 
pregnant woman (Table II). 

Pork and pork products have won 
America’s favor by their unique com- 
bination of economy, palatability, and 
nutritional value. 





1. Consumption of Food in the United States, 1909-1952, 
WwW n, D.C., United States Department of Agri- 
culture, Bureau of Agricultural Economics, Agricultural 
Handbook No. 62, September, 1953. 

2. Watt, B.K., and Merrill, A.L.: Composition of Foods 
—Raw Processed, Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 1950. 

3. Bowes, A. deP., and Church, C.F.: Food Values of 
Portions Commonly Used, ed. 7, Philadelphia, Anna 
dePlanter Bowes, 1951. 

4. Cheldelin, V.H., and Williams, R.J.: Studies on the 
Vitamin Content of Tissues, Il, Houston, Texas, Univer- 
sity of Texas Publication No. 4237, 1942. 

5. Schweigert, B.S.; Nielsen, E.; McIntire, J.N., and 
Elvehjem, C.A.: Biotin Content of Meat and Meat Prod- 
ucts, J. Nutrition 26:65 (July) 1943. 

6. Scheid, H.E., and Schweigert, B.S.: The Vitamin By 
Content of Meat, Annual Report, An Outline of Research 
During the Fiscal Year 1953-54, Chicago, American Meat 
Institute Foundation, Bull. 22, 1955. 

7. Estimated on basis of protein content of meats. Sherman. 
H.C.: Food Products, ed. 4, New York, The Macmillan 
Company, 1948 p. 155. 

8. Recommended Dietary Allowances, Washington, D.C., 
National Academy of Sciercces— National Research Coun- 
cil, Publication 302, 1953. 


Cooked Pork Chops, Ham, and Pork Sausage 
Nutrients and Calories Provided by 3-Ounce Portions 


Protein Thiamine Niacin Riboflavin Iron 
TABLE | Gm. mg. mg. mg. mg. 


Pork Chops, without bone, cooked, 3 0z.? 20 0.71 4.3 0.20 2.6 200 284 

Ham, without bone, cooked, 3 0z.? 20 0.45 4.0 0.20 2.6 202 338 

Pork Sausage, cooked, 3 oz.* 14 0.42 2.8 0.20 2.1 139 396 
3.5 ounces of fresh pork loin, equivalent to approximately 3 ounces of cooked loin, contains 0.47 mg. pantothenic acid ;* 0.10 mg. pyridoxine ;* 0.005 


mg. biotin ;5 36 mg. inositol ;* 0.08 mg. folic acid;* 0.0027 mg. vitamin B12; 63 mg. chiorine;’ 0.1 mg. copper;” 20 mg. magnesium ;’ 280 mg. potas- 
sium ;? 70 mg. sodium;’ and 0.01 mg. manganese.’ 








Phosphorus 
mg. Calories 

















Nutrients and Calories of Cooked Pork Chops (3 ounces) Expressed 
TABLE II as Percentages of Recommended Daily Dietary Allowances® 


Percentages of Allowances for: Protein Riboflavin Iron Phosphorus Calories 


ioe iter het 3 ieee 5% = 55%—<ié«aSSC(ité«iaHCSC(ité‘iar CHO 


Women, 25 years of age; weight, 
121 Ib. height, 62 inches. 31% 99% 36% 14% 22% 17% 12% 


Pregnant Women (3rd trimester) 25% 47% 29% 10% 17% 13% 11% 


Thiamine _ Niacin 




















The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associa- 
tion and found consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Tetracycline is notable among broad-spectrum antibiotics | 
for its solubility and stability. And, clinical trials have established: : 


that tetracycline is an efficient antibiotic against | : oe 
those diseases due to susceptible microorganisms. 
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How to win friends 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2% grs. each). 





We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 









































For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 


undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


@ minimizes sodium and water retention 
minimizes weight gain due to edema 
no excessive potassium depletion 


in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


clinical response even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


effective in smaller dosage 


BIBLIOGRAPHY 

(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, Jj. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A,. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 12]:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R., and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 





METICORTEN,* brand of prednisone. 
*T.M. 








rheumatoid arthritis, 
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DIVERTICULA OF THE DUODENUM 
With Intrapancreatic Location 


Epmunp G. Larrp, M.D.,* 
Wilmington, Del. 

The subject of diverticula of the duo- 
denum has been very adequately covered 
by numerous authors such as Greenler and 
Curtis', Whiting et al’, Patterson and 
Bromberg*, McRoberts‘, and Glasier and 
Corbett’, in recent years, not to mention 
innumerable previous papers on the sub- 
ject. 

The purpose of this report is to discuss 
the diverticula of the duodenum which lie 
partially or completely within the substance 
of the pancreas and briefly to re-emphasize 
a few facts which are pertinent to these as 
well as most diverticula of the duodenum. 

Up to the present time I have been able 
to find records of only three specifically re- 
ported cases, although McRoberts‘ in 1948 
stated as follows: “When the diverticulum 
is buried in the head of the pancreas, and 
dissection and excision may prove hazard- 
ous, Maclean*® has advocated opening the 
duodenum and inverting the sac within it’’. 
I assume that the condition is not as rare 
as it would seem and I imagine that many 
are seen by x-ray which are considered er- 
roneously to be extrapancreatic and prob- 
ably are asymptomatic. 

It has been estimated by various authors 
that diverticula of the duodenum cause 
symptoms in approximately 10% of the 
cases, while a few estimates as high as 50% 
have been made. It is my impression that 
intrapancreatic diverticula of the duoden- 
um cause few, if any, more symptoms than 
other such diverticula do but that the sur- 
gical removal is technically more difficult 
and is followed by a much greater morbid- 
ity. 

The symptoms are not pathognomonic 
and the diagnosis is in nearly all instances 
made by the x-ray department. The fol- 
lowing symptoms can and do occur: 


*Attending Chief, Department of Surgery, Delaware Hos- 
pital. 


1. Gross bleeding in the intestinal tract. 
2. Pain of a vague and intangible na- 
ture extending through to the back 
in the interscapular region. 
Pain and tenderness above and to 
either side of the umbilicus, usually 
the right side. 
Jaundice due to obstruction of the 
ampulla of Vater. 
Vomiting, or obvious duodenal ob- 
struction. 
Any of the signs and symptoms 
which may go with inflammation of 
any diverticulum, anywhere. 
Bad breath or a bad taste in one’s 
mouth after eating. 


As for the major complications, one must 
mention the following: 

1. Hemorrhage. 

2.. Ulceration and perforation. 

3. Obstruction to the biliary and pan- 
creatic ducts. 

4. Intestinal obstruction (duodenal). 

5. Enterolith formation. 


Patterson and Bromberg* cite two cases 
operated on by others in which a Whipple- 
type pancreatoduodenectomy was per- 
formed for inflammatory diverticula of the 
second portion of the duodenum in the be- 
lief that they were carcinomas of the pan- 
creas. 


Many symptomatic diverticula of the 
duodenum have been missed at the first 
operation because a patient with known 
gallstones did not have an upper gastro- 
intestinal x-ray series made before opera- 
tion. Wherever practicable, a patient who 
is to be operated on for gallbladder diseases 
should have a preliminary roentgen ray 
study of the upper gastro-intestinal tract 
just as any patient who is to undergo 
stomach surgery should have a cholecysto- 


gram. 
As with any other diverticulum of the 
duodenum, surgery should be attempted 


1 
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with extreme caution and only if symptoms 
are severe. Retention and stasis of food for 
6 to 12 hours after eating is often thought 
to be presumptive evidence that a diverti- 
culum is or might become symptomatic. 


When surgery is performed the immedi- 
ate proximity of the common bile duct and 
the pancreatic ducts must be kept in mind. 
The localization of diverticula can be great- 
ly facilitated, as in my own case, by dilat- 
ing the stomach with air and inflating the 
duodenum by compressing the stomach 
manually. 


To return to the specific cases of intra- 
pancreatic duodenal diverticula, Patterson 
and Bromberg*® reported one arising from 
the antero-medial aspect of the second por- 
tion of the duodenum which was accom- 
panied by ulceration and hemorrhage. Gla- 
zier and Corbett’ described a diverticulum 
of the third portion of the duodenum made 
bicornuate by a large vein, the smaller cor- 
nu of which penetrated the body of the 
pancreas. The resection of this was followed 
by six weeks of pancreatic drainage but 
with eventual recovery. The follow-up on 
both cases was of comparatively short du- 
ration, as is my own. 

Maclean’ describes a diverticulum of the 
medial side of the second portion of the 
duodenum which was very similar to the 
case which follows. He also approached it 
trans-duodenally. 


CasE REPORT 

J. P. D. was admitted to the Delaware 
Hospital June 14, 1953. He was a fifty-six 
year old white male who had developed pre- 
prandial pains 14 years previously and had 
lost 20 lbs. in weight. He was treated med- 
ically for a peptic ulcer with relief for four 
years. Four years ago his symptoms re- 
curred and were not relieved by food or 
medications as previously. The symptoms 
were manifold and inconsistent, but were 
described principally as a feeling of “a 
stoppage of his intestines’, usually in the 
left half of the abdomen. There were no 
specific food intolerances and in recent 
months before admission the only relief he 
obtained was when his stomach was empty. 
He had not vomited, but had experienced 
a bad taste in his mouth. There was no 
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pain at night. The patient had changed 
physicians at frequent intervals for the past 
14 years. 

Past history was otherwise unremarkable. 
He had had no jaundice and no abnormal 
stools. A gastro-intestinal series of x-rays 
eight months before admission disclosed a 
large diverticulum of the second portion 
of the duodenum (Fig. 1) without twenty- 
four hour retention of barium. 


Fig. 1 


Physical examination. Pulse 68; blood 
pressure 150/90; temperature 98°. 

The patient was an emaciated, small, 
slender male with dilated veins over the 
face and nose which gave him an ashen, 
cadaverous appearance. His head and neck 
were unremarkable, as were his lungs, ex- 
cept for a slight emphysema. There were 
prominent, somewhat dilated veins over 
the abdomen and thorax. A recent chest 
x-ray revealed no radiologic evidence of 
disease. The abdomen was scaphoid, with 
an almost total absence of subcutaneous 
fat. Subjective pain without muscle spasm 
was elicited on palpation in the left lower 
and left upper quadrants just beneath the 
rectus abdominis muscle. There was no 
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epigastric or right upper quadrant tender- 
ness. There were no masses and the liver, 
kidneys, and spleen were not palpable. 
Peristalsis was normal. Rectal examination 
revealed external hemorrhoidal tags. 


Laboratory Data. Hgb. 103%; WBC 
8,100; differential normal except for 5% 
eosinophils; Mazzini negative; blood urea 
nitrogen 11 mg. %; serum albumin 3.9 
gms; serum globulin 2.9 gm. %. 


Operation. June 16, 1953. An upper right 
rectus incision was made. The viscera, in- 
cluding the liver, were ptotic. The gall- 
bladder was normal except for some non- 
inflammatory peritoneal attachments to the 
duodenum. The stomach and duodenum 
were unremarkable and the pancreas was 
soft, flaccid and thin. The remainder of 
the abdominal cavity was unremarkable. 
No diverticulum of the duodenum could 
be found even after completely mobilizing 
the latter and exploring as far as Treitz’s 
ligament. During the exploration the 
stomach had gradually become dilated with 
air, and on compressing it, the pancreas 
suddenly ballooned up to several times its 
apparent size. Pressure on the pancreas 
caused it to collapse again. It could be 
distended at will by pressure on the stom- 
ach. A vertical incision was made in the 
duodenum and the diverticulum was ex- 
plored. It measured approximately 3 inches 
by 1% inches and had a broad neck. It 
was approached along the antero-medial 
aspect of the duodenum by careful dissec- 
tion and was inverted into the lumen of 
the duodenum by pulsion and traction. A 
double ligature of catgut was placed around 
the inverted neck of a row of 00 black silk 
mattress sutures was placed with caution 
throug}: the sero-muscular layers from the 
outside of the duodenum. The redundant 
sac was excised and the cuff closed again 
with a running 000 chromic catgut suture. 
The duodenum was then closed transversely 
by a running intestinal chromic catgut su- 
ture reinforced by silk mattress sutures. 
Two cigarette drains were placed in the 
right lumbar gutter and the abdomen was 
closed in the usual manner with cotton 
sutures. 
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Course. The course postoperatively was 
uneventful for two days, when he suddenly 
began to drain clear, golden bile copiously 
from his wound. After two more days the 
drainage changed to a clear, thin, color- 
less material which had all the character- 
istics of pancreatic secretion and which be- 
gan to irritate the skin quite markedly. 
He became distended and suffered crampy 
pains even though he had daily stools of 
normal appearance. On June 24 (8th post- 
operative day), he began to vomit bile- 
stained material. Wangensteen suction was 
instituted for several days, after which 
time the cramps, vomiting, and drainage 
of pancreatic fluid stopped quite suddenly, 
and the patient made an uneventful re- 
covery. He was discharged July 7, 1953. 


For about one month the patient seemed 
markedly improved, but gradually all his 
old symptoms recurred and by August 13 
he had already changed his physician twice. 
It became obvious that he was a definitely 
psychoneurotic individual. A gastro-intes- 
tinal x-ray was taken (Fig. 2) which showed 
a fixed, but otherwise normal duodenum. 
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The patient began to break his appoint- 
ments and was last seen in a state of panic 
early one morning complaining that “bones 
were sticking out of his incision”. Exam- 
ination revealed a normal, well-healed in- 
cision. 


DISCUSSION 


The literature has revealed very few re- 
ported cases of diverticula of the duoden- 
um located within the body of the pan- 
creas. I have added one case which, judg- 
ing from the postoperative results, was 
presumably asymptomatic and _ should 
therefore not have been removed surgically. 
As far as can be determined from the lim- 
ited number of cases described, intrapan- 
creatic diverticula cause no more severe 
symptoms than do other diverticula of the 
same portion of the duodenum, but the re- 
moval of these is much more hazardous. I 
have presented some of the more acute 
symptoms and complications occurring at 
times with diverticula of the duodenum in 
general, although no effort has been made 
to discuss the subject of diverticula of the 
duodenum in its entirety. 


SUMMARY 


1. Reports of three cases of diverticula 
of the duodenum situated within the sub- 
stance or parenchyma of the pancreas have 
been collected, along with other non-spe- 
cific references to the existence of the same. 


2. A personal case of an intra-pancre- 
atic diverticulum arising from the second 
portion of the duodenum has been report- 
ed in detail. 


3. Some of the more acute symptoms 
and complications of duodenal diverticula 
in general have been discussed. 
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STUDIES ON THE STAPHYLOCOCCUS 
ll. Nasopharyngeal Carriers 


WILLIAM J. Hotitoway, M.D.,* 
AND 
Etvyn G. Scott, M.T., 
Wilmington, Del. 

That there has been a steady increase 
in the incidence of antibiotic-resistant 
staphylococci from hospitalized patients is 
borne out by the recent medical litera- 
ture.'*> In a recent study* of culture ma- 
terial from patients at the Delaware Hos- 
pital, it was found that 78.6 per cent of 
strains of pathogenic staphylococci were re- 
sistant to penicillin in vitro, and 30.5 per 
cent were resistant to tetracycline. 

This high incidence of resistant strains is 
due in part to the semiclosed environment 
of a hospital, and also to the cross infec- 
tion by carriers facilitated by this environ- 
ment. In 1949 Martin and Whitehead’ re- 
ported the first study of carrier incidences 
of penicillin-resistant staphylococci. They 
cultured various body sites, including the 
skin and nares, and found 31 carriers among 


* 50 healthy males, 19.4 per cent of the 


strains being penicillin-resistant. Rountree 
and Thompson® tested 200 members of a 
hespital staff and found a 54.5 per cent 
carrier rate, 80.7 per cent being penicillin- 
resistant. By carrying out antibiotic sensi- 
tivity testing and bacteriophage typing, 
Gould and Allan’ established the fact that 
staphylococcal infections in hospitalized pa- 
tients were derived from hospital nasal car- 
riers. These authors suggested that cross 
infections could be reduced by strict surg- 
ical and nursing technique, but recom- 
mended specific treatment of the carrier. 
They obtained a decrease in carrier rate 
by nasal application of oxytetracycline 
cream, but three months after discontinuing 
treatments, the carrier rate was at its 
previous level. 

The purpose of this study was to deter- 
mine and compare the naso-pharyngeal car- 
rier rate of staphylococci in the following 
groups: 

1. Nursing personnel in direct con- 
tact with patients at the Delaware Hos- 
pital. 

2. Hospital personnel with no patient 
contact. 


. Assistant in Medicine, and Bacteriologist, Delaware Hos- 
pital. 
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TABLE 1 


NASOPHARYNGEAL CARRIER RATE & —— 
SENSITIVITY OF STAPH. AUREU 





Penicillin 


% 
Showing Positive 
Resistant 


Isolations 


Source 


Tetracycline Er 
Resistant istant Resistant 


% 
romycin Chloramphenicol 





Nurses 32% 87.5% 


18.8% 0 6.3% 





Hospital 30%, 


Personnel 46:6% 





Controls 20% 30% 











20% 0 0 











3. Industrial personnel with no hos- 
pital contact. 


METHOD 

Nasopharyngeal swabs were obtained by 
using cotton-tipped, 24 gauge nichrome 
wire, and these were promptly inoculated 
to blood agar plates and thioglycollate 
medium. These were incubated 18 to 24 
hours at 37°C. If the original plate showed 
no growth, one loopful of the thioglycollate 
culture was inoculated to a second blood 
agar plate, and incubated as _ before. 
Growth of Staph. aureus on either medium 
was considered a positive culture. Sensi- 
tivity testing was carried out on all isolated 
strains by subculture and antibiotic discs, 
including penicillin, tetracycline, erythro- 
mycin and chloramphenicol. Coagulase 
tests were carried out on all strains isolated. 


RESULTS 

Thirty-two per cent of 50 nurses and 30 
per cent of 50 hospital employees with no 
patient contact showed positive cultures for 
Staph. aureus. Twenty per cent of the 50 
industrial personnel showed positive cul- 
tures for Staph. aureus. These differences 
in carrier rate are not statistically signifi- 
cant. The significant difference, however, 
appears in the penicillin resistance of the 
strains isolated from these three groups. 
Eighty-seven per cent of the Staph, aureus 
from the nurses were penicillin-resistant, 
while 46.6 per cent of the strains from non- 
patient contact hospital personnel were re- 
sistant to this antibiotic. Only 30 per cent 
of the strains from industrial employees 
were penicillin-resistant. On _ subjecting 
these figures to statistical analysis, the dif- 
ference is significant between nurses and 
other hospital personnel (chi? = 4.2), and 


even more significant between nurses and 
industrial personnel (chi? = 6.6). 

Relatively few strains were encountered 

that were resistant to the other antibiotics. 
DISCUSSION 

Nine cases of post-operative wound infec- 
tion due to coagulase-positive, penicillin- 
resistant Staph. aureus were observed in 
the surgical wards of the Delaware Hospital 
during a three month period. The present 
study would suggest a casual relationship 
to the carrier state of the nursing personnel. 
Further studies are definitely indicated on 
the following: isolation of patients with 
staphylococcal infection; careful supervi- 
sion of nurse transfer from one ward to 
another; the oiling of bedclothes; and erad- 
ication of the carrier state. 

SUMMARY 

Li Studies on the nasopharyngeal car- 
rier rate of Staph. aureus in hospital patient 
and non-patient contact personnel are re- 
ported. 

2. The antibiotic sensitivity of the 
strains isolated indicate a significant in- 
crease in penicillin-resistant Staph. aureus 
among the nursing personnel. 

3. The significance of these findings are 
discussed. 

The authors gratefully acknowledge the tech- 


nical assistance of Mrs. Jeannette Shannon. 
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STUDIES ON THE STAPHYLOCOCCUS 
iil. Penicillinase Production 


WILLIAM J. Hottoway, M.D.,* 
and 
E.vyn G. Scott, M.T., 
Wilmington, Del. 

The isolation of penicillin-resistant sta- 
phylococci resulted in investigations by 
Abraham and Chain,’ resulting in the iden- 
tification of an enzyme, penicillinase, which 
inactivated penicillin. 

Early studies? on penicillinase demon- 
strated its presence in only naturally-oc- 
curing, penicillin-resistant staphylococci, 
and not those strains made resistant in 
vitro or in vivo. Other resistant micro- 
organisms, such as shigella, produce pen- 
icillinase; and likewise, many other bacteria 
resistant to penicillin do not elaborate the 
enzyme. The close correlation between 
penicillinase production and _penicillin-re- 
sistance of staphylococci, however, suggests 
a cause and effect relationship. Bondi’ 
demonstrated that staphylococci requiring 
more than 0.15 units per ml. of penicillin 
for inhibition produce penicillinase in de- 
tectable amounts. 

The production of penicillinase by the 
resistant strains of staphylococcus has im- 
portant implications in the clinical and lab- 
oratory studies of this organism. There- 
fore, we thought it necessary to perfect a 
method for determining penicillinase pro- 
duction which would be amenable to the 
time and equipment available in our lab- 
oratory. 

METHOD 

In 1952 El Ghoroury® reported a simple 
method for the determination of penicil- 
linase production, which correlated satis- 
factorily with the cup method of Bondi and 
Dietz. A dry blood agar plate was streaked 
with a known penicillin sensitive strain of 
Staph. aureus, and filter paper discs sat- 
urated with a solution of penicillin con- 
taining 15 units per ml. were placed on the 
surface of this plate. One disc served as a 
control, while the other discs were inocu- 
lated with a loopful of a 24 hour broth cul- 
ture of the strains to be tested for penicil- 
linase production. A zone of growth inhibi- 
tion of more than 20 mm. in diameter 
occurred around the control disc, while the 


* Assistant in Medicine, and Bacteriologist, Delaware Hos- 
pital. 
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discs inoculated with a penicillin-resistant 
Staph. aureus showed little or no inhibitory 
zone. This was due presumably to the de- 
struction or inactivation of penicillin by 
the penicillinase. On repeated trials, the 
authors were unable to reproduce El 
Ghoroury’s results. Bondi* suggested that 
since staphylococcus penicillinase is an in- 





Fig. 1. Penicillinase Production. Right—positive strains. 
Upper left—penicillin control. Lower left—negative strain. 


tracellular enzyme, this method may not 
allow for adequate amounts of the enzyme 
to be released from the bacterial cells. He, 
therefore, recommended a modification of 
El Ghoroury’s technique, which proved sat- 
isfactory in this study. 


The strains to be tested were grown for 
18 hours at 37°C., in Difco tryptose phos- 
phate broth, following which sufficient pen- 
icillin was added to give a final concentra- 
tion of 15 units per ml. These tubes were 
then incubated at 37°C. for 20 to 30 min- 
utes. Filter paper discs were then dipped 
in this mixture and placed on blood agar 
plates previously streaked with a penicillin- 
sensitive Staph. aureus, inhibited by 0.031 
units per ml., a control disc containing only 
penicillin (15 units per ml.) being included 
on each plate. After 18 to 24 hours incu- 
bation, the plates were examined for in- 
hibition zones, and failure to show such 
zones was interpreted as indicating penicil- 
linase production. 
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TABLE I 
PENICILLINASE PRODUCTION OF 
STAPHYLOCOCCI 
SS 
Staph. aureus 40 “0 . 


(Penicillin-resistant) 





Staph. aureus 
(Penicillin-sensitive) 27 0 27 





Staph. albus ‘ 
(Penicillin-resistant) 36 35 0 














Forty strains of coagulase-positive, pen- 
icillin-resistant Staph. aureus and 35 strains 
of coagulase-negative, penicillin-resistant 
Staph. albus were tested by this method. 
All of the 75 strains of penicillin-resistant 
staphylococci demonstrated penicillinase 
production. Twenty-seven control strains 
of penicillin-sensitive Staph. aureus pro- 
duced no penicillinase. 


SUMMARY 

1. A modified technique for the testing 
of penicillinase production of penicillin-re- 
sistant staphylococci is described. 

2. By this technique, 75 strains of pen- 
icillin-resistant Staph. aureus and Staph. 
albus were shown to produce penicillinase. 

3. ‘Twenty-seven control strains of pen- 
icillin-sensitive Staph. aureus produced no 
penicillinase. 

The authors gratefully acknowledge the tech- 
nical assistance of Mrs. Jeanette Shannon. 
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TREATMENT OF EPITHELIOMA BY 
MODIFIED SHERWELL TECHN!IQUE* 
A Review of 271 Cases 


ALLEN D. Kine, M.D.,** 
Wilmington, Del. 


Many modalities for the treatment of 
cutaneous cancer are available and in use 
today. The essential requirement of each 
is the complete destruction of all cancer 
tissue. These include surgical excision, ir- 
radiation, cautery and fulgeration, cancer 
pastes, podophyllum, zinc chloride fixation, 
and surgical removal. 


* Read before the Delaware Hospital Tumor Clinic. 
** Director, Department of Dermatology, Delaware Hospital. 
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S. Sherwell, writing in the Journal of 
Cutaneous Diseases, in 1910, described a 
procedure for the treatment of cutaneous 
malignancies under the title: “Further Ob- 
servations on the Technique of an Efficient 
Procedure for the Removal and Cure of 
Superficial Malignant Growths.” This ar- 
ticle was read and its mode of treatment 
adopted by many dermatologists, and has 
continued to be popular as an office pro- 
cedure for the removal of epitheliomas. 


The technique of the Sherwell operation 
is as follows: Adequate local anesthesia is 
obtained by drugs such as procaine hydro- 
chloride injected subcutaneously around 
and beneath the tumor mass. Following 
this a biopsy specimen may be obtained. 
The entire area is then subjected to vig- 
orous curettage, resulting in the removal 
of all gross malignant tissue and leaving a 
shallow depressed ulcer with firm base and 
border. Next a solution of acid nitrate of 
mercury is applied to the wound with a 
cotton pledget. A superficial eschar forms, 
with complete control of bleeding. After- 
wards, the acid nitrate of mercury is neu- 
tralized with bicarbonate of soda. A modi- 
fication of this technique consists in the 
substitution of fulgeration and repeated 
curettage for the acid nitrate of mercury 
application and subsequent neutralization. 
Finally, the curetted area and a suitable 
border of normal skin is subjected to a 
single dose of superficial, unfiltered x-ray. 
This modified procedure has been used in 
my office practice for the past 20 years. 


In 1953 a critical survey of all private 
epithelioma cases treated by this method 
was undertaken, and all cases available in 
my files form the material for this study. 
No cases of cancer of the lip, buccal mu- 
cosa, eyelid or genitalia are included in this 
series, as they have not been treated by 
this method. Malignant melanomas are 
likewise excluded. 
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widely prescribed because of these important advantages: 
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The various findings are listed in the fol- 
lowing tables: 


TaBLe 1 





Total Cases Recurrences Percentage 
271 12 4.4 





Total One Year 
Follow-up 
185 6.48 





Total Biopsies, One 
Year Follow-up 
6 6 5.1 





Basal Squamous Mixed Sclerosing Trichoepithelioma 
22 


71.5% 189% 7.7% 0.45% 0.45%, 





TABLE 2 
Recurrences — Other Authors 





Sharp, G. S. | Allen, K D. A. 
d 


an an 
Blinkley, F. D.| Freed, J. H. | Lamb, J. H. | Mohs, F. E. 
11%, 3.2% 2% 6.4% 





TABLE 3 
Recurrent Cases Author's 
Type Disposition Remarks 
Retreated 3 Year Cure 
Basal Surgery 
Multiple 
Basal Retreated Ultimate Cure 
X-ray 
Radium 
Sclerosing 1 Year Cure at Time 
Basa! Retreated of Cardiac Death 
Basa! Cancer Clinic Excision and Cure 
Retreated 8 Month Cure: 
Probable Recurrence 


— 
a 


SM ph Sem nt 


m 


“ 


why 


Basa! 
- Retreated No Data 

Basal Cancer Clinic Excision and Cure 

— Surgery Excision and Cure 


J. 
M. 
J. 
F. 
L. 
J. 
C. 
K. 
J. 
F. 
F. 
J. 


There were no complications. No deaths 
occurred. No metastases occurred. No ra- 
dio dermatitis sequellae have been observed. 
No scars required plastic repair. 


One of the recurrent cases J. F. H., a 
robust male, aged 70 is reported in brief, 
because of its unusual nature. Broad 
bands of severe chronic radiodermatitis 
form a large cross on chest and upper ab- 
domen, the result of application of radio 
active plasters 30 years ago. Telangiectasia 
and atrophy are marked. Epithelioma de- 
veloped in 1945 and was destroyed by radi- 
cal curettage and fulgeration. Four more 
lesions have developed and have been re- 
moved in similar manner, in an eight year 
period, 1945-1953. One of these recurred 
and has been cured with radical surgical 
excision and plastic repair. Patient has de- 
clined to have extensive plastic surgery of 
entire area. 


SUMMARY 

A follow-up survey of 271 cases of epithe- 
liomas treated by a modified Sherwell tech- 
nique, consisting of repeated curettage, 
fulgeration and single dose of x-ray, was 
made. There were 12 recurrences, (6.48%) 
among the 185 cases in which a follow-up 
of one year or longer could be obtained. 
There were no complications. One case, 
with recurrent epithelioma in chronic radio 
dermatitis of unusual origin, is reported in 
brief detail. 
l. Sharp, George S. “oan” beets Frank C.: Amer. J. 
2. Allen ge Bg eke 4 H.: JAMA 157: 1271- 
1274, (April 9) 1955 


8. Lamb, John H.: JAMA 153: 1509-1512, (Dec.) 1953. 
4 Mohs, F. E.: J. Insur. Med. 5:16-18, 1950. 





DR. WITNESS* 


Hon. DANIEL L. HERRMANN,** 
Wilmington, Del. 


When I was invited to attend this din- 
ner meeting and to talk about “The Court 
and the Doctor’, I was happy to accept 
the invitation. I think that the subject 
deserves discussion and consideration by 
our two professions to the end that mutual 
understanding and cooperation may be pro- 
moted. 

We start with the premise that a physi- 
cian rarely enjoys appearing in court as a 
witness. Perhaps, that is an understate- 
ment. Perhaps, a more precise way of ex- 
pressing it would be to say that most doc- 
tors would rather take a beating. I have 
given some thought to this deplorable sit- 
“ Address delivered before the New Castle County Medical 


Society, June 21, 1955. 
** Judge of the Superior Court of Delaware. 
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uation and I have talked to men in both 
professions about it. There appear to be 
several basic reasons for this rather un- 
neighborly attitude of medical men toward 
courts and lawyers. It may be that a rec- 
ognition of some of the reasons for the 
aversion may help us to diagnose the case 
and commence treatment. 

At the outset, we must realize that the 
doctor is an individualist, accustomed to 
making decisions and accustomed to being 
obeyed. He makes his findings and pre- 
scribes the future conduct of his patient 
with only occasional argument or contra- 
diction and, quite unreasonably but hu- 
manly enough, the doctor is apt to resent 
a challenge to his pronouncements. 

Put this into legal phraseology and it 
means that the doctor usually acts as judge 
and jury in the cases that come under his 
care. As jury, he determines the particular 
transgression of the laws of health of which 
his patient has, consciously or unconscious- 
ly, been guilty; and, as judge, he pre- 
scribes the penalty, the nauseous potion or 
the surgical ordeal by which the offender 
may expiate his offense and rejoin the ranks 
of the hygienically sinless. It is quite un- 
derstandable, therefore, why the physician 
is often resentful when his professional 
judgmer:t is challenged in the trial of a law 
suit in which he appears as a witness. 

Another reason becomes apparent for 
the doctor’s aversion to the courtroom. 
There is a fundamental difference in the 
method of approach of law and medicine 
toward the discovery of truth. The lawyer 
attempts to maintain his position, which 
he believes to be the truth, by argument 
and contention with opposing counsel. 
Without differences of opinion much of the 
work of the legal profession would disap- 
pear. The physician, on the other hand, 
does not live by contention and contro- 
versy. His training and practice are in the 
clinical atmosphere of the laboratory and 
the hospital. He demands full exploration 
of the case history and friendly discussion 
of all phases of a case. When all pertinent 
data are collected he correlates them and 
forms a judgment. 

And so, by training and practice, the 
whole tempo of the day-to-day experience 
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of the physician and the lawyer are totally 
different. Is it any wonder, then, that the 
physician is reluctant to step out of an at- 
mosphere in which he is at home and into 
an atmosphere of controversy to which he 
is not accustomed, an atmosphere which 
irritates him and in which he feels sudden- 
ly like Exhibit A with all eyes upon him? 
Often, mere unfamiliarity is sufficient to 
breed suspicion. 


In addition to being unfamiliar with, and 
uncomfortable in, situations which are com- 
monplace to a lawyer, physicians complain 
that too often they are practically made 
parties to the case in which they testify. 
We are all aware of this problem. We know 
that some clients and some patients are 
not looking for legal counsel or medical ad- 
vice at all. They are looking for confed- 
erates! Fortunately, this type of harass- 
ment is infrequent. 


My advice to doctors is to refuse to be- 
come advocates in any sense of the word. 
On occasion, I have detected in doctors on 
the witness stand a temptation to become 
an advocate which must be resisted. That 
temptation arises not only because of the 
prodding of lawyers but also because of 
the doctor’s personal association with the 
patient-client. Then, too, the doctor’s 
sympathies are often aroused; and some- 
times when his opinions are challenged, he 
is inclined to overstate in order to empha- 
size a point. The medical witness who be- 
comes an advocate invariably finds himself 
subject to a more vigorous attack under 
cross-examination and, as his role of ad- 
vocate becomes more apparent, the Court, 
the jury and counsel lose confidence in his 
testimony as a physician. I think doctors 
are well advised, always, to leave advocacy 
to the lawyers. 


I think that another reason for the doc- 
tor’s reluctance to be a witness is his fail- 
ure to understand fully the concept of ex- 
amination and cross-examination. When 
the average medical witness takes the wit- 
ness stand and has sworn to tell the truth, 
the whole truth, and nothing but the truth, 
he seems to be under the general impres- 
sion that, while one attorney is doing his 
level best to bring out the truth, the lawyer 
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on the other side is trying equally hard to 
keep the truth from being brought out. 
Our system of trying a case is the adver- 
sary system. Consequently, any doctor giv- 
ing testimony inevitably finds himself cast 
in the role of either a plaintiff's witness or 
a defendant’s witness. Try as he might to 
be absolutely impartial, he finds himself 
constantly pulled and hauled toward one 
or the other of the contending camps by 
opposing counsel. You must understand 
that, in our adversary system, next to his 
duty as an officer of the Court and as a 
man of honor, a lawyer’s duty is to win 
his client’s case. The lawyer knows that in 
personal injury actions, for example, the 
medical side of his case must be established 
through the medium of doctors. Quite 


naturally, he is going to emphasize and 
play up those aspects of his client’s case 
that will best serve his purpose and tend 
towards the verdict he seeks. Indeed, if he 
failed to do so, he would be remiss in his 
duties. 

The discovery of truth, after all, is the 


sole objective of a trial. The discovery of 
truth is the only means by which justice 
can be done and both of our professions 
are mutually interested in that end. After 
centuries of experience, the Anglo-Ameri- 
can method of seeking truth by examina- 
tion and cross-examination has not been 
excelled by any other method known to 
man. A better understanding of the con- 
cept of examination and cross-examination 
would be helpful to every medical witness 
I have ever encountered. 


Another reason for the doctor’s aversion 
to the courtroom is his dislike for the loss 
of time that a court appearance means. 
Everyone knows that our doctors are busy 
and that their time should not be wasted. 
The Court is always concerned about this 
matter of wasting time of medical witnesses 
and I can assure you that if the lawyer who 
is calling you to the witness stand wishes 
to be considerate, he can usually plan the 
timing of his case and make the necessary 
arrangements with the Court to have you 
put on at a designated time or on short 
notice. If this is not done the next time 
you are subpoenaed, demand it of counsel. 
It is your privilege and I think you will 
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find that the Court will support your de- 
mand, even though you be under subpoena 
to attend the Court generally. 

Now, since lawsuits and lawyers cause so 
much distress among members of your pro- 
fession, perhaps, as a representative of my 
profession, I may make amends somewhat 
by a few suggestions, based upon my ob- 
servations as a trial judge, as to how best 
to meet this ordeal from which cool and 
courageous physicians, men who face and 
battle death daily with equanimity, seem 
to shrink. 

I think the primary thing every physi- 
cian should remember, as he enters the 
portals of the courtroom, is that he is re- 
vered and respected by every person in that 
courtroom because he is a doctor of medi- 
cine. If that reverence and respect are in 
any way lessened before the physician 
leaves the courtroom, it can only be the 
fault of the physician himself. 

I suggest to every doctor that adequate 
preparation for the trial is the complete 
answer. No lawyer, no matter how versa- 
tile he may be nor how much he may have 
crammed, can possibly be as well prepared 
as, or a match for, the physician if he too 
is prepared for the examination. The ad- 
ministration of justice and the physician’s 
duty to his patient require that the doctor 
come into the courtroom knowing more 
about his patient and his patient’s condi- 
tion than any other person there. If a doc- 
tor does this he will not have an unpleasant 
experience on the witness stand nor will he 
be humiliated in the courtroom. It is only 
the unprepared medical witness who can be 
made to look foolish by a lawyer when the 
subject matter, after all, is within the wit- 
ness’ chosen profession. 

Preparation for examination at the trial 
includes consultation with the lawyer who 
calls the physician as a witness in the case. 
It should be remembered that a witness is 
not called to make a speech. He can testi- 
fy only in response to questions. For most 
of us, that is a very unusual way of ex- 
pressing ourselves. Yet we know, after cen- 
turies of experience, that it is the best way 
by which evidence may be adduced. To 
prepare for this unusual method of presenta- 
tion, doctors should insist upon an inter- 
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view with counsel before testifying. The 
lawyer, I am certain, will always welcome a 
pretrial conference. 

Now, of course, it is cross-examination 
by opposing counsel that the physician 
finds most objectionable in his courtroom 
role. It is usually cross-examination that 
leads to discomfiture to the unprepared 
witness. Your testimony on direct exami- 
nation may show such preparation and may 
carry conviction to such a degree that the 
lawyer on the other side asks no questions 
at all. As a rule, however, counsel with the 
duty of cross-examination may attempt 
several things: 

The cross-examiner may try to discredit 
the value of your testimony as an expert. 
Your opinion may differ from that of the 
writer of a textbook. It has been said that 
all textbooks are out of date by the time 
they are published, but there seems to be 
an aura of authority surrounding the 
printed page. The good medical witness 
never hesitates to differ with the textbook 
writer if he can give good reasons for his 
opinion. If he is prepared and has antici- 
pated the question, he may even be pre- 
pared with another textbook to support his 
view. 

Sometimes you will be faced with the 
general statement of the cross-examiner 
that it is only human to make mistakes, 
and after all, Doctor, you are not super- 
human, are you? If you get the chance, 
your best reply, I think, is that you have 
considered the various other possibilities, 
rejected them, and chosen the one you have 
put forward. To do this successfully means 
that you must be prepared to give reasons 
for your belief, and that again implies me- 
ticulous preparation. 

At times the cross-examiner will attempt 
to discredit your opinion by comparing it 
with the opinion of some other local physi- 
cian. Sometimes you will be told “Dr. — 
this morning, Dr. XY said thus and so; do 
you think he is wrong?” In reply to this 
type of approach by the cross-examiner one 
may simply say that one can only accept 
responsibility for one’s own opinions and 
beg to be excused from commenting on the 
opinions of another doctor. This demurrer 
will generally close the subject and it will 
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have the Court’s understanding and sup- 
port. 

There are two questions, sometimes 
heard during cross-examination, which are 
considered unfair and reprehensible. I have 
watched these questions cause consterna- 
tion on the part of the inexperienced medi- 
cal witness. 

One question goes like this: “Doctor, 
isn’t it true that you have agreed to ac- 
cept a fee for your appearance and testi- 
mony here today?” The inexperienced 
medical witness is often not quite certain 
how an admission of payment is going to 
be taken by the Court and jury. Of course, 
there is nothing improper about a reason- 
able fee for the expert witness and it is 
considered unfair of counsel to attempt to 
imply otherwise to the jury by asking the 
question. 

The other question which often causes 
undue concern is this one: “Is it, or is it 
not true, Doctor, that you discussed your 
testimony with the lawyer on your side of 
this case just before Court opened this 
morning?” Again, there is the implication 
to the jury that a physician does something 
wrong by discussing the case with counsel. 
These are unfair tactics and I have taken 
the occasion to caution counsel about this 
practice when it has occurred in any case 
before me. A medical witness should never 
let either of these two questions cause him 
to become disconcerted. 

There are certain pet questions favored 
by the expert cross-examiner which are of 
the “when did you lick your wife last” 
category. For example, the doctor may be 
questioned as to his relationship or friend- 
ship with the party or his attorney. He 
may be asked whether he was subpoenaed 
for appearance in Court. If not sub- 
poenaed, that indicates close friendship 
with the party or his attorney. On the 
other hand, if the doctor was subpoenaed, 
that indicates lack of confidence in the doc- 
tor or that the medical bill has not been 
paid; and if the bill has not been paid, that 
indicates bias and interest in the outcome 
of the proceeding. Under this type of at- 
tack, the witness is completely at the mercy 
of the examiner. The witness must not feel 
too frustrated, however, and must rely on 
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counsel to clear away all debris in his re- 
direct examination or upon summation to 
the jury. 


The cross-examining attorney must 
never be looked upon by the doctor as an 
opponent with whem to match wits. The 
doctor is not on an equai footing because 
he has different ground rules. You are not 
permitted to argue with counsel. You can 
only answer his questions. The important 
thing is to avoid becoming flustered or 
angry. I have often seen a medical witness 
make a good impression through a long ex- 
amination only to destroy it in the last few 
seconds by losing his temper at what he 
considers to be some inane question or per- 
sonal affront. 


The medical witness must keep in mind 
at all times the first reason for his being in 
Court at all. It is to enlighten the judge 
and the jury on the facts of the case. His 
prime duty, therefore, is to make use of the 
simplest possible language to express his 
thoughts. All medical men have a technical 
vocabulary they use as a means of com- 
munication among themselves. The judge 
and the jury lack this equipment. 


The doctor should therefore see to it 
that judge and jury both understand what 
he has to say. He must use terms a layman 
can understand. In the courtroom, the 
“thigh bone” or the “arm bone” is better 
than “femur” or “humerus”, “wrist” is bet- 
ter than “carpus” and “spine” is better than 
“vertebral column”. The choice of the 
words of the layman is apt to go against 
the grain, I know, for there is a loss of pre- 
cision. Some loss of precision, however, is 
preferable to a state of things where, though 
precision may have its place in your mind, 
the judge or jury has been left in a condi- 
tion of hopeless confusion. 


It is important for the expert witness to 
remember that he is not presenting a scien- 
tific paper. He is trying to convey the truth 
to someone else, who is desperately anxious 
to learn the truth. Sometimes the judge 
may call for amplification of some state- 
ment you have made. The interruption 
should be welcomed, and, even to the learn- 
ed judge, the simplest possible phrases 
should be used. 
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I cannot give you a complete description 
of the good witness. Generally speaking, 
the forthright individual who speaks clear- 
ly, simply and briefly and answers only the 
questions asked of him makes by far the 
best impression. Truth, simplicity, brevity, 
candor, these are the cardinal virtues of 
the good witness. The good medical wit- 
ness, in my opinion, also knows how to say: 
“T do not know’. 

But above all, the good medical witness 
speaks in every-day language. I have seen 
juries sit up expectantly when a doctor is 
called to the witness box and then gradual- 
ly lose interest as he proceeds to describe 
the case in technical language. He might 
as well have been speaking in a foreign 
language. Not only is the attention of the 
jury lost, but the captive audience, the 
judge and jury, cannot help but become 
irritated by being asked to listen to what 
they cannot understand. 


And so, although we “rib” each other 
on the subject, everyone will agree, I think, 
that the two professions have mutual prob- 
lems which should be seriously considered 
for the sake of the improvement of the ad- 
ministration of justice. There should be 
brought to the physician an awareness and 
understanding of the many situations in 
which the paths of law and medicine cross 
and an appreciation of the methods by 
which the law approaches these situations. 
It is apparently human nature to fear and 
distrust that which is not thoroughly under- 
stood. To the extent, therefore, that phy- 
sicians understand the general purposes and 
goals of the lawyer’s technique they lose 
their fear and distrust of legal situations 
and become more cooperative. This is 
equally true so far as lawyers and an un- 
derstanding of the techniques of science 
are concerned. 


We cannot do very much in the field of 
education, although there does seem to be 
some improvement in the curricula of the 
medical schools and the law schools along 
these lines. We can, however, work toward 
improvement on the local level by closer 
association of the Medical Society of Dela- 
ware and the Delaware Bar Association. A 
joint meeting of the two organizations oc- 
casionally, or a joint standing committee, or 
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a seminar once a year, any of these should 
be gratifying to both professions and bene- 
ficial to the public. The theme of such 
programing could well be: “Let us under- 
stand each other.” 

To the extent that understanding over- 
comes the doctor’s traditional fear of the 
courtroom and enables him to appreciate 
the lawyer’s problems, to that extent the 
doctor may be more receptive to the law- 
yer’s request for assistance in the search for 
truth. To the extent that the attorney, by 
understanding, becomes aware of the phy- 
sician’s problems, to that extent he will be 
able to deal with the physician more tact- 
fully and with better chance of success. 

I hope that our two groups may draw to- 
gether in the interest of the administration 
of justice. 





THE MONTH IN WASHINGTON 

Washington, D. C.—The second session 
of the eighty-fourth Congress is under way, 
and in medical legislation—as in all other 
fields—this promises to be much livelier 
than last year’s deliberations. 

For one thing, neither the Republican 
administration nor the Democratic party, 
which is in control on Capitol Hill, got any- 
where near as much as it wanted last year 
in medical legislation. 

For another thing, and something that 
shouldn’t be lost sight of at any time, both 
parties this year will be legislating with one 
eye cocked toward next November, when 
the voters make a choice between the two 
parties. Try as they might to pass laws for 
the good of all the people, neither party can 
afford to ignore the political realities of the 
situation: each will want to take credit for 
any legislation with popular appeal or where 
that is impossible, at least to see that the 
other party doesn’t get the credit. 

In front of this political mosaic, these are 
some of the medically-important issues that 
will be fought out in Senate and House: 

1. Federal guarantee of mortgages on 
health facilities. This has been on the Con- 
gressional calendar for two years; it was 
pushed hard in 1954, and was given some 
consideration in 1955. It would mean that 
the federal government would underwrite 
mortgages for hospitals, clinics and nursing 
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homes, under certain conditions, thereby 
allowing some sponsors to obtain loans they 
couldn’t otherwise get, or to obtain them 
on longer terms and with lower interest. 

2. Federal grants for research facilities. 
Under this plan—approved last session by 
the Senate—the U.S. would make outright 
grants to laboratories, medical schools and 
clinics for building facilities for research in 
specific diseases, such as cancer and heart 
disease. 

3. Federal aid to medical education. This 
perennial project probably is closer to Con- 
gressional enactment now than ever before. 
The most popular bill is one restricting the 
federal role to grants for building and equip- 
ment, with a financial incentive held out to 
those schools willing to increase their en- 
rollment. This bill may be tied in with 
some other grants bill, such as the one for 
research. 

4. Salk vaccine. Legislation authorizing 
federal appropriations for the purchase of 
Salk poliomyelitis vaccine ($30 million for 
the current year) expires February 15, vir- 
tually insuring Congressional action of some 
sort before that date. One issue is whether 
the federal government should continue the 
grants; more controversial is the question 
of whether the U.S. should move in to con- 
trol the allocation and distribution of the 
vaccine. Allocation and distribution now 
are handled under a voluntary program sup- 
ervised by the U.S. Public Health Service. 

5. Increases in federal appropriations for 
medical research. Over the last few years— 
since the National Institutes of Health 
came of age—Congress repeatedly has in- 
creased research grants over the amounts 
the Budget Bureau allowed Public Health 
Service to request. Indications are that 
this year the Budget Bureau may have to 
give way and allow important increases to 
be requested of Congress. Congress prob- 
ably would want to add on its own special 
additions anyway, resulting in more money 
than ever before available for work on 
cancer, heart disease, mental illness, arth- 
ritis, blindness and the many other condi- 
tions. 

6. OASI-covered persons could receive 
payments beginning at age 50 if determined 
to be disabled. Under present law retire- 
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ment payments for all are available at age 
65. The bill containing this provision (H.R. 
7225) passed the House last session by an 
overwhelming margin. It is now before the 
Senate Finance Committee, where the next 
phase of the legislative contest will be 
fought out in 1956. 

The lop-sided House vote on disability 
payments may be discounted in part be- 
cause of the parliamentary maneuvering by 
sponsors of the legislation. House members 
had only 40 minutes to debate this bill, and 
no opportunity to amend it. It was a case 
of accepting the whole bill—which contains 
a number of other social security liberaliza- 
tions not of medical significance—or being 
politically damned as opposed to social 
security per se. 

The American Medical Association main- 
tains that the present expanding rehabilita- 
tion programs would be undermined by cash 
payments for disability, that the financial 
and other long-range aspects of the dis- 
ability payments plan have not been thor- 
oughly studied, and that the machinery 


for disability payments would inevitably 
project the federal government deeply into 
the medical care picture. 





POLIO AHEAD 

Delaware will still have polio problems 
in 1956. The Salk vaccine is a major weap- 
on against paralytic poliomyelitis, but it 
has not yet won the war against this dis- 
ease. 

Continuing cooperation of physicians 
must be had both in administering the vac- 
cine and in caring for patients already par- 
alyzed and who will be paralyzed in spite 
of the vaccine. The Salk vaccine is not 
100% effective and it will take consider- 
able time yet, perhaps years, before all in- 
dividuals most susceptible to paralytic pol- 
iomyelitis can be fully immunized against 
it. 

The National Foundation for Infantile 
Paralysis, supported solely through public 
contributions to its January March of 
Dimes, has made an enviable record, both 
in this state and nationwide, for meeting 
the problems posed by paralytic polio. In 
1955 the March of Dimes gave 44,000 cc. 
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of Salk vaccine without charge to the state 
of Delaware to initiate a statewide vaccina- 
tion program. 

The results already reported from the use 
of the vaccine are most encouraging but 
they must not be allowed to blind the eye 
of the medical profession to the road that 
still lies ahead. There remains a great 
need for additional research to improve the 
Salk vaccine, to determine the duration of 
immunity it effects (and conversely to de- 
termine the need for “booster shots”) and 
to provide the best possible treatment for 
patients already or yet to be involved with 
paralytic poliomyelitis. There is also a vast 
need for the professional education of 
young men and women who will contribute 
to the necessary research and help give the 
needed treatment. 

To pay for research, education, and aid 
to polio patients the March of Dimes needs 
$47,600,000 in 1956. Delaware physicians, 
knowing both the need and the record, will 
want to support and urge their patients to 
support the 1956 March of Dimes in their 
own communities. 

A brief review of the record of the Na- 
tional Foundation for Infantile Paralysis 
in Delaware, where it has three local chap- 
ters, should help to orient physicians to the 
many services to patients and the profes- 
sions which have been made possible by 
the March of Dimes since 1938, when the 
National Foundation was founded. 

Over $310,000 has been spent in Dela- 
ware by local chapters for the care of polio 
patients. 

A total of 12 National Foundation 
scholarships and fellowships have been 
awarded to Delaware residents. 





The diagnosis of active pulmonary tuber- 
culosis is not a simple decision and may 
be equally troublesome for the family 
physician and for the medical specialist. 
This is true when tuberculosis is the only 
disease to be considered. How much more 
perplexing is the problem when the disease 
occurs in the course of other long-term 
illnesses. Abraham Gelperin, M.D., Dr. P. 
H., Leon J. Galinsky, M.D., and Albert 
P. Iskrant, M.D., Pub. Health Rep., Au- 
gust, 1955. 
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Our New ASSISTANT “Ex SEc”’ 


The House of Delegates of the Medical 
Society of Delaware at its 1955 meeting 
voted to engage a full-time assistant for the 
present executive secretary, who has func- 
tioned for the past eight years on a part- 
time basis. The House expressed a prefer- 
ence for a Delaware layman, who could 
manage its public and legislative relations, 
together with other duties, rather than 
somebody from another state who would 
have to learn the Delaware picture de novo. 
The Council has secured the services of 
such an individual who, though young and 
of limited experience in some fields, gives 
great promise for the future. 


The new appointee, whose appointment 
becomes effective on February Ist is Mr. 
Lawrence C. Morris, Jr., whose home is at 
1301 N. Jackson Street, Wilmington. Mr. 
Morris graduated from Tower Hill School, 





and received his bachelor’s degree from 
Haverford College in 1953, where he was in 
the top one-fourth of his class. Mr. Morris 
has had experience in the fields of radio, 
advertising, and public relations. His per- 
sonality is most pleasing and he has the 
ability to make friends quickly. He is an 
Episcopalian, and unmarried. 

We feel sure that Mr. Morris will become 
a real asset to our Society. It behooves 
every officer and every member to give him 
the fullest cooperation and support. 





A TACTICAL BLUNDER 


It has often been said that a Society is 
as good as its secretary. With this state- 
ment we fully agree. But a good secretary 
becomes a better secretary—with added 
experience. In recent years the Kent and 
Sussex County Medical Societies have been 
in the habit of changing their secretaries 
almost every year. This we believe to be a 
tactical blunder. Generally it takes more 
than one year for the man to learn what 
reports are to be made, and when and 
where to make them; what elections are to 
be held, and when; and many other items 
that make for the efficient management of 
his office. After a few years the work is no 
longer a burden but a mere routine. 

From 1901 to 1955, inclusive, the New 
Castle County Medical Society has had 
eighteen secretaries, or an average tenure 
of three years. In that half century there 
was one secretary who served ten years, 
another six years, and two others five years 
each. Subtracting these four men and their 
twenty-six years, we have left twenty-nine 
years for fourteen men—an average of two 
years. 

In the Medical Society of Delaware there 
was one fifty year period during which only 
three secretaries served—seventeen years 
each! While we are not expecting to have 
many such seventeen year men these hectic 
days, we do sincerely hope we can return to 
the tenures of five, six, or even ten years. 
It would be a very good thing for the 
County Societies, and a better thing for 
the State Society and the A.M.A. Let’s 
do it! 
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A.M.A. HOUSE OF DELEGATES 
NOV. 29-DEC. 2, 1955 


Boston, Mass., Dec. 2 — Social security, 
the report of the Committee on Medical 
Practices, grievance committees and revi- 
sions of the code of medical ethics were 
among the major subjects of discussion and 
action by the House of Delegates at the 
American Medical Association’s Ninth Clin- 
ical Meeting held Nov. 29 - Dec. 2 in 
Boston. 

Named as the 1955 General Practitioner 
of the Year was Dr. E. Roger Samuel of 
Mount Carmel, Pa., whose selection by a 
special committee of the Board of Trustees 
was announced at the opening session on 
Tuesday. Dr. Samuel, a former member of 
the House of Delegates and a general prac- 
titioner for 35 years, received the medal 
and citation presented annually for com- 
munity service by a family doctor. 


Dr. Gunnar Gundersen, A.M.A. Board 
Chairman, who made the award to Dr. 
Samuel, also presented a special citation to 
Dr. Torald Sollmann of Cleveland, Ohio, 
charter member of the A.M.A. Council on 
Pharmacy and Chemistry for over 50 years 
and its chairman since 1936. Dr. Sollmann, 
81 years old, was honored for his “out- 
standing service to the medical profession 
and on behalf of the advancement of med- 
ical science.” 

Total registration at the end of the third 
day of the meeting had reached 7,027, in- 
cluding 3,672 physicians. 


SocIAL SECURITY 


Major legislative policy action taken at 
the Boston meeting involved H.R. 7225, 
known as the Social Security Amendments 
of 1955. This bill, which was passed last 
summer by the U. S. House of Representa- 
tives and is now pending before the Senate 
Finance Committee, includes a proposal for 
federal cash benefits to selected individuals 
judged to be permanently and totally dis- 
abled. The House of Delegates adopted a 
substitute resolution proposed by the Refer- 
ence Committee on Legislation and Public 
Relations to combine the intent of four reso- 
lutions and three supplementary reports of 
the Board of Trustees dealing with H.R. 
7225 and other aspects of Social Security. 
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The substitute resolution stated the fol- 
lowing policy: 

“That the American Medical Association 
reiterate in the strongest possible terms its 
determination to resist any encroachment 
upon the American system of medical prac- 
tice which would be detrimental to our 
patients, the American people; 


“That the American Medical Association 
urge and support the creation of a well- 
qualified commission, either governmental 
or private or both, to make a thorough, 
objective and impartial study of the eco- 
nomic, social and political impact of Social 
Security, both medical and otherwise, and 
that the facts developed by such a study 
should be the sole basis for objective non- 
political improvements to the Social Secur- 
ity Act, for the benefit of all the American 
people; 

“That the American Medical Association 
pledges its wholehearted cooperation in such 
a study of Social Security in the United 
States, and will devote its best efforts to 
procuring and providing full information on 
the medical aspects of disability, rehabilita- 
tion and medical care of the disabled, and 


“That copies of this resolution be trans- 
mitted to the President of the United 
States, to all members of the Cabinet, to 
all members of the Congress, and to all 
constituent state medical associations.” 


OASI CovERAGE OF PHYSICIANS 


In another action on social security, the 
House Passed the following resolution de- 
signed to determine the exact attitude of 
physicians toward compulsory or voluntary 
coverage under the social security system: 

“Whereas, Misunderstanding exists about 
the position of the medical profession on the 
question of the inclusion of physicians in 
the Old Age and Survivors Insurance pro- 
visions of the Social Security Act; therefore 
be it 

“Resolved, That the House of Delagates 
of the American Medical Association re- 
commend to state societies that they poll 
their entire membership on this question 
and that the results of the poll be transmit- 
ted to the Board of Trustees of the Amer- 
ican Medical Association as soon as 
possible.” 
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REporT ON MEDICAL PRACTICES 


The House passed a substitute resolution 
offered by the Reference Committee on In- 
surance and Medical Service to implement 
the findings and recommendations of the 
Committee on Medical Practices (Truman 
Committee), which studied the basic causes 
leading to certain unethical practices and 
unfavorable publicity. The resolution, 
adopted with the proviso that it is subject 
to review by legal counsel, includes the fol- 
lowing points: 


“That a Continuing Committee on Med- 
ical Practice be created in the American 
Medical Association to conduct a study of 
the relative value of diagnostic, medical 
and surgical services and to report its 
findings and recommendations to this House 
in the same manner as is now followed by 
other committees and councils of the Asso- 
ciation; 

“That this committee shall consist of five 
members of the House appointed by the 
Speaker, three of whom shall be general 
practitioners; . . . 


“That this committee be directed to 
utilize all possible means to stimulate the 
formation of a department of general prac- 
tice in each medical school; 


“That the American Medical Association 
approve of the medical school teaching pro- 
grams which afford the medical student 
opportunity for experience in the general 
practice of medicine; 


“That the representatives of the Amer- 
ican Medical Association on the Joint Com- 
mission on Accreditation of Hospitals be 
instructed to stimulate action by that body 
leading to the warning, provisional ac- 
creditation or removal of accreditation of 
community or general hospitals which ex- 
clude or arbitrarily restrict hospital privi- 
leges for generalists as a class regardless of 
their individual professional competence, 
after appeal to the Commission by the 
County Medical Society concerned; 


“That this committee cooperate in every 
way and assist the Public Relations Dept- 
ment of the American Medical Association 
to present a program of public education 
designed to bring about a better under- 
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standing of all fields of medical practice, 
and | 

“That this committee use its full in- 
fluence to discourage any arbitrary restric- 
tions by hospitals against general practi- 
tioners as group or as individuals.” 

In a complementary action on the same 
subject, the House also approved a supple- 
mentary report of the Board of Trustees 
which included the following suggestions: 

1. All non-surgical groups should be ask- 
ed for their suggestions and cooperation in 
carrying out a public education program on 
the value of diagnostic and medical work. 

2. The various specialty boards should 
be encouraged to reappraise the practice re- 
strictions on their board diplomates. 

3. The American Medical Association 
should continue to discourage arbitrary re- 
strictions by hospitals against general prac- 
titioners. 

4. Organized medicine is “ready, willing 
and able to solve satisfactorily its own prob- 
lems, and such assurance should be given 
to the American Hospital Association or 
any other group concerning itself with such 
problems.” 


GUIDES FOR GRIEVANCE COMMITTEES 


The House approved the report of the 
Committee to Recommend Guides for Grie- 
vance or Mediation Committees and com- 
mended the committee for “their superb 
approach to this problem.” Purpose of the 
guides is “to promote general uniformity 
of organization and function of grievance 
committees—and better understanding of 
their purposes—without interfering with 
the inherent autonomy of constituent medi- 
cal associations. Consituent associations 
are therefore urged to implement these 
guides without delay.”’ 

The Reference Committee on Miscellane- 
ous Business made the following recom- 
mendations which were adopted by the 
House: 


“Your reference committee desires to 
support the recommendations that a bro- 
chure be published promptly which will 
outline the recommendations regarding the 
activities of Grievance Committees and that 
this brochure be given wide distribution. 
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“We recommend also that there be an 
appendix to this brochure in which addi- 
tional, practical suggestions shall be in- 
cluded. 

“‘We desire also to support the contention 
that there should be no equivocation con- 
cerning the naming of such committees and 
we recommend that a uniform policy be 
adopted in which they are called frankly 
‘Grievance Committtees.’ 

“Finally, your reference committee re- 
commends that because of the many vari- 
ables, including the laws of the several 
states, which may influence the operations 
or procedures followed by State Grievance 
Committees, legal counsel shall be sought 
at the local level within the states.” 


MeEpIcAL ETHICS 

A proposed revision of the “Principles of 
Medical Ethics and Precepts of Manners 
of the American Medical Association” was 
submitted to the House by the Council on 
Constitution and Bylaws. The following 
reference committee suggestion was adopted 
by the House: 

“In discussion it became evident that 
there was need for wide distribution of 
these principles and careful study of the 
proposed changes not only by this Reference 
Committee but also by all members of the 
House and in fact all members of the As- 
sociation. It seemed desirable also that the 
two Councils (Council on Constitution and 
Bylaws and the Judicial Council) should 
meet in joint session to consider these pro- 
posals. Your Reference Committee there- 
fore recommends that these proposals be 
tabled for further consideration at the next 
annual session of the House to be held in 
Chicago in June, 1956. 

“In the meantime, it is recommended 
that these proposals in their entirety be 
widely publicized and that consideration be 
given to publishing, in the Journal of the 
American Medical Association and also in 
state medical journals, these proposed 
changes in the Principles. It is also recom- 
mended that consideration be given to the 
mailing of copies to each member of the 
Association. Finally, your Reference Com- 
mittee recommends that prior to the meet- 
ing in Chicago next June the Council on 
Constitution and Bylaws and the Judicial 
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Council meet in joint session to consider 
these proposed changes.”’ 

In another action on revisions of medical 
ethics, the House also approved a plan re- 
quiring that all resolutions dealing with 
changes in the Principles of Medical Ethics 
shall be considered over a period between 
sessions of the House before final adoption. 


MISCELLANEOUS ACTIONS 

Among many other actions on a variety 
of other subjects, the House of Delegates 
also: 

Recommended that the Board of Trustees 
give consideration to a dues increase for all 
Association members, with the increase de- 
signated for contribution to the American 
Medical Education Foundation; 

Adopted a resolution on the practice of 
pathology declaring opposition to “the divi- 
sion of any branch of medical practice into 
so-called technical and professional ser- 
vices”’; 

Recommended that further purchases and 
distribution of Salk polio vaccine be carried 
on by the presently available commercial 
avenues used for other immunizing agents, 
and that all vaccines, once proven, should 
enter the usual channels of distribution; 

Approved appointment of the A.M.A. 
committee to study the prevention of high- 
way accidents; 

Commended the Women’s Auxiliary of 
the A.M.A. for its financial contributions 
in support of medical education and re- 
quested the Auxiliary to continue its active 
efforts; 

Commended the Sears Roebuck Founda- 
tion for its thoughtfulness and foresight in 
sponsoring the new plan for financial as- 
sistance in establishing medical practice 
units; 

Received progress reports from the Com- 
mission on Medical Care Plans and from 
the A.M.A. Law Department on its studies 
of professional liability; 

Approved a Board of Trustees recom- 
mendation that the State Journal Adver- 
tising Bureau be separated from the Amer- 
ican Medical Association and be given full 
autonomy; 

Congratulated the physicians of Iowa 
for their efforts in supporting the position 
that the practice of medicine is the right 
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of the individual, and 

Approved the selection of Minneapolis 
for the 1958 Clinical Meeting and Chicago 
for the 1960 Annual Meeting. 


OPENING SESSIONS 


Dr. Elmer Hess, A.M.A. President, told 
the opening session of the House that com- 
placency should be regarded as the medical 
profession’s greatest enemy. Although good 
progress is being made in informing the 
public and the profession of the objectives 
of organized medicine, he said, educational 
efforts must be intensified and the list of 
physicians’ tangible accomplishments for 
the health benefit of the public must be in- 
creased. 


Dr. Leo H. Bartemeier, Chairman of the 
A.M.A. Council on Mental Health, told the 
House that the new Joint Commission on 
Mental Illness and Health will be ready to 
embark on its nation-wide study and re- 
evaluation of the human and economic 
problems of mental illness after the first of 
the year. Dr. Bartemeier, who is Chairman 
of the Board of Trustees of Commission, ap- 
peared before the House to explain the func- 
tions of the new commission, which was 
organized to carry out the Mental Health 
Study Act passed by Congress earlier this 
year without a dissenting vote in either 
house. 


MEDICAL EDUCATION CONTRIBUTIONS 
The A.M.A. Board of Trustees announc- 


ed that it again has appropriated $100,000 © 


to be contributed to the American Medical 
Education Foundation for the support of 
medical schools. The California Medical 
Association presented a $25,000 check to 
the AMEF, and the Utah State Medical 
Society announced an $11,000 contribution. 
George F. Lull, M.D. 
Secretary-General Manager 
American Medical Association 





With the tuberculosis death rate con- 
tinuing its gratifying sharp decline, the 
tuberculin reaction is becoming increasing- 
ly important in differential diagnosis. 
James E. Perkins, M.D., Journal-Lancet, 
April, 1955. 
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BOOK REVIEWS 


COUNSELING IN MEDICAL GENETICS. By Shel- 

don C. Reed, Director, Dight Institute for 

Human Genetics, University of Minnesota. 

Pp. 268. Cloth. Price, $4.00, Philadelphia: 

W. B. Saunders Company, 1955. 

Medical genetics counseling based on 
scientifically sound information is a new 
phase in the field of general medical prac- 
tice. The accumulation and dissemination 
of facts about human genetics by a center 
where individuals may receive education 
and consequent understanding of problems 
due to their heredity is certainly a new and 
promising development in our complex so- 
ciety. 

Most of the questions asked by patients 
revolve about the subject of human an- 
omalies and how heredity works for each 
one of them. The risk of other children be- 
ing born with the same abnormality, as 
fibrosis of the pancreas, mongolism, nervous 
system malformations, club foot, harelip 
and cleft palate, congenital heart disease, 
mental retardation, and a host of others, is 
very important to the anxious and dis- 
appointed parents, who wonder if they may 
look forward to having normal children. 

The author makes no pretense to com- 
pleteness in this small book. Only traits 
which appear with a frequency of better 
than one in one thousand births are con- 
sidered. 

The chapters on schizophrenia and 
manicdepressive psychosis point out the 
importance of a knowledge of the genetic 
history of individuals, since children of 
schizophrenics have a high incidence of the 
disease. Adoption agencies will certainly 
need to have accurate genetic histories on 
babies they place. “Presumably all chil- 
dren from a schizophrenic pair of parents 
have the genes present which will allow the 
disease to become manifest if the environ- 
mental situation becomes favorable for de- 
velopment of the disease”’. 

The book consists of twenty-nine short 
chapters, an appendix listing alphabetically 
the type of inheritance and frequency of 
various diseases, a list of the literature 
cited, and an index. The appendix is very 
useful as a reference to the various diseases 
with an inheritance incidence. Physicians 
will find the material pleasantly presented 
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and informative; social workers and those 
specialists dealing with mental disease may 
find it of considerable assistance. 





THE RELIEF OF SympToMs. By Walter Mo- 
dell, M.D., Associate Professor of Clinical 
Pharmacology, Cornel! University. *. 450. 
Cloth. Price, $8.00, ne: 

Saunders Company, 195 

This book is Glieded as a practical iii 


to the problems of providing the patient 
with relief from his distress. The author 
recognizes the importance of making an ac- 
curate diagnosis and achieving a cure, but 
while in the process of doing so, the patient 
must be given comfort without altering the 
course of the disease except to suppress un- 
desirable adaptive reactions and without 
masking the course of the illness. 

The author stresses the importance of 
understanding the personality of the pa- 
tient in order to be able to evaluate suc- 
cessfully the importance of the complaint 
in relation to his disease. The dangers of 
allergy and toxic effects of drugs are em- 
phasized. 

The information presented is both basic 
and extensive. There are thirty chapters 
in all, the last one being on cortisone and 
the masking of symptoms. 

While emphasis is placed on the relief of 
symptoms, the author of necessity discusses 
the clinical pharmacology of the various 
drugs used in obtaining such relief, and he 
has done a marvelous piece of work in dis- 
cussing symptom relief. The practicality of 
the information might have been further 
increased had he given a brief, concise 
method which he found useful for each ma- 
jor symptom. The fields covered are so 
broad that some of the statements made 
may not be based on actual clinical experi- 
ence of the author. For example, in the 
chapter on skeletal muscle spasm, state- 
ments are made regarding the hazards of 
curare and curare-like drugs, which are not 
consistent with present day clinical ex- 
perience. 





CaRDIAC DIAGNOSIS — A PHYSIOLOGIC AP- 
PROACH. By Robert F. Rushmer, M.D., As- 
sociate Professor of Physiology and Biophys- 
ics, University of Washington. Pp. 447. Cloth. 
Price, $11:50, Philadelphia: W. B. Saunders 
Company, 1955. 

Stressing accurate diagnosis as the prime 


objective before proper therapy, either 
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medical or surgical, can be instituted in 
cases of cardiac disease, the author reviews 
early in this volume the basic anatomic, 
functional, and physical properties of the 
entire circulatory system. A proper eval- 
uation cannot be made by merely inter- 
preting the patient’s symptoms and ob- 
jective signs, as these vary considerably in 
cardiac diseases. As the subtitle indicates, 
the problem of cardiac diagnosis is dis- 
cussed through a physiologic approach 
delving into the mechanisms behind car- 
diac disorders. Greater accuracy in diag- 
nosis is thus assured through the applica- 
tion of basic physiologic principles. 

The book is divided into five parts. Part 
I describes the anatomy and the functional 
character of each component of the cardio- 
vascular system. The 3 chapters of Part 
II are devoted to the regulation of the 
peripheral vascular system and of the heart. 
The topics included in Part III are con- 
gestive failure and cardiac reserve. The 
etiology of congestive heart failure is dis- 
cussed in detail. Part IV presents various 
methods of cardiac diagnosis including their 
usefulness and limitations in clinical prob- 
lems. Part V fittingly deals with the diag- 
nostic procedures discussed previously in 
relation to problems encountered clinically 
among the five main categories of heart 
disease. 

We highly recommend the book to all 
those interested in heart disease, whether 
medical student, internist, or cardiac spe- 
cialist. 





PEPTIC ULCER: DIAGNOSIS AND TREATMENT. 
By Clifford J. Barborka, M.D., and E. Clin- 
ton Texter, Jr., M.D., respectively, Associate 
Professor of Medicine, and Associate in 
angen ig Northwestern University. Cloth. 
Pp. 290, with 33 illustrations. Price, $7.00, 
Boston: Little, Brown and Co., 1955. 


This book is intended as a ready refer- 
ence for the practicing physician who treats 
and guides the management of the peptic 
ulcer patient. 

The authors are to be congratulated for 
having prepared this complete, clearly writ- 
ten, and systematically outlined story of 
the diagnosis and treatment of peptic ulcer 
in all of its phases. The detailed drug and 
dietary procedures outlined are very help- 
ful to the reader who is looking for the 





JANUARY, 1956 


latest opinions in the treatment of peptic 
ulcer. The extensive clinical experience of 
the authors is apparent in the concise 
method by which the information is pre- 
sented. 

Bibliography is supplied at the end of 
each chapter; an appendix of recipes for 
foods commonly used in peptic ulcer man- 
agement, together with sample menus, add 
to the practical value of this book. It is 
highly recommended to the practicing phy- 
sician. 





ION EXCHANGE AND ADSORPTION AGENTS IN 
MEDICINE: THE CONCEPT OF INTESTINAL BIO- 
NOMICS. By Gustav J. Martin, Sc.D., Re- 
search Director, National Drug Company, 
Philadelphia. Pp. 333, with 26 illustrations. 
Cloth. Price, $7.50, Boston: Little, Brown 
and Company, 1955. 


Dr. Martin has devoted many years to 
the investigation of ion exchange resins and 
adsorption agents for medical use. The 
problem of presenting absorption of harm- 
ful toxic agents from the gastrointestinal 
tract is Dr. Martin’s primary consideration 
in this book. 


There are ten chapters. The first one 
discusses ions and solutions, and the im- 
portance of ions in electrolyte and fluid 
balance. The theories of biological relativ- 
ity and biological antagonism are discussed. 
Several of the chapters which follow discuss 
the chemistry of anion and cation exchange 
resins and their medical applications in the 
treatment of peptic ulcers and intestinal 
infections. Laboratory and clinical data 
are presented. The pharmacology of the 
resins is discussed in minute detail in their 
action in the processes of absorption and 
adsorption. 

In the final chapter, the author presents 
very valuable information relating to vita- 
min and amino acid synthesis in the gas- 
trointestinal tract, antibiotics, dietary fac- 
tors influencing intestinal flora, destruction 
of nutrients by intestinal bacteria, and the 
formation of toxic chemicals by intestinal 
bacteria. 

An intensive bibliography and a com- 
plete index enhance the reference value of 
this book. Hospital and medical libraries 
and scientists interested in resins will find 
this book a welcome addition, and a stimu- 
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lus to new fields of thinking in disease pre- 
vention in man. 





OFFICE PROCEDURES. By Paul Williamson, 
M.D., Pp. 412. Cloth. Price, $12.50, Phila- 
delphia: W. B. Saunders Company, 1955. 


All hospital residents, and particularly 
those on emergency service, and every 
young physician will delight in having a 
copy of this informative atlas of office pro- 
cedures. Surgeons, too, will find the well 
illustrated office surgical techniques intri- 
guing. The simple methods described in 
localizing and removing foreign bodies are 
especially noteworthy. 

The extensive coverage of so many of 
the body systems is this book’s amazing 
feature. The author includes sections on 
ear, nose and throat, eye, musculoskeletal 
system, gynecology, obstetrics, urology, 
proctology, pediatrics, minor surgery and 
internal medicine. There are also sections 
devoted to anesthesia, physiotherapy, the 
small laboratory, roentgenography, and 
psychological testing. 

With regard to the latter, special men- 
tion must be made of an uncomplicated 
method offered. The patient is given a 
series of one hundred questions which he 
is asked to answer “true” or “false” on a 
separate tally sheet, eliminating the neces- 
sity of a written answer to each specific 
question. The number of “true” answers 
gives an indication as to the presence or 
extent of psychoneurotic tendencies. 

A complete index is included in this 
practical book for use in daily practice. 





Basic SURGICAL SKILLS, A MANUAL WITH 
APPROPRIATE EXERCISES. By Robert Tauber, 
M.D., Assistant Professor of Gynecology and 
Obstetrics, Graduate School of Medicine, 
University of Pennsylvania. Pp. 75. Cloth. 
Price, $3.75, Philadelphia: W. B. Saunders 
Company, 1955. 


Surgical residents and young surgeons 
will delight in the author’s ingenious and 
practical exercises for training surgeons’ 
fingers. The acquisition of a high grade of 
technique perfection is taught through the 
training of the hands in the handling of 
sutures and various instruments. Young 
hands can still be molded; the old will not 
yield to new tricks. 
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| PRO-BANTHINE: 


DELAWARE STATE MEDICAL JOURNAL 


FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 
hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound, Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon. ...” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series “‘Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine, 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
(Sept.) 1953. 


Clinical trial packages of Pro-Banthine and the new booklet, ‘Case 
Histories of Anticholinergic Action,’’ are availabie on request to... 


SEARLE 


P. O. Box 5110-B-6 
Chicago 80, Hilinois 
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Dartington 
Sauttarium 


WAWASET ROAD 
(Route 842) 


WEST CHESTER, 
PENNSYLVANIA 


A recognized private psychiatric hospital. Complete modern diag- 
nostic and therapeutic services. Qualified physicians may retain 
supervision of patients. 


Moderate rates. 


Telephone West Chester 3120 
H. VAN DER MEER, M.D., Medical Director MRS. W. J. HANLEY, Superintendent 














After making rounds at 
THE DELAWARE HOSPITAL 
Stop 
and 
Visit 
Our Newly Remodeled 
Store 
14th & Washington Sts. 
Luncheonette 




















RAPIDLY EFFECTIVE 
BROAD-SPECTRUM ANTIBIOTIC THERAPY 


... WELL TOLE 
BY THE INTRAMUSCULAR ROUTE 


“IN CHILDREN, GASTROENTERITIS, CROUP, 
MENINGITIS, AND INFECTIONS COMPLICATING 
CERTAIN SURGICAL CONDITIONS MAY BE 
ADEQUATELY TREATED BY ITS USE AND IT IS 
... [A] DRUG OF CHOICE WHEN ORAL 
MEDICATION IS NOT POSSIBLE.”* 


*Schaefer, F. H.: Ohio State M. J. 51:347 (April) 1955. 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, . + ° e 
Avoids Aon ae * ee By benaialioan Prescription Opticians 


Thorough Investigation And Saves You The 
High Costs Of Litigation. 
The Only Plan Which Is Officially Sponsored We Specialize in Making 
The New Castle County Medical Society According to E ye Physicians’ 


The Kent County Medical Society Prescriptions 
The Sussex County Medical Society 


Baynard Optical 
Company 














WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orang : Sts. 


87 Years of Dependable Service 


Phone Wilmington 8-6471 5TH AND MARKET STS. 
WILMINGTON, DELAWARE 





If it’s insurable we can insure it 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 


3 
FRAIM protection against loss of income from accident 


and sickness (accidental death, too) as well as 


Quality Dairy Products benefits for hospital expenses for you and all 
Since 1900 your eligible dependents. 





GOLDEN GUERNSEY MILK 





Wilmington, Del. Phone 6-8225 


lowers — 


Geo. Carson Boyd 














at 216 West 10th Street 


Phone 8-4388 














To keep 


your car running 


Better-Longer PHYSICIANS 


use the 

dependable friendly SURGEONS 
Services you find at DENTISTS 
your neighborhood 


Service 
Station 














George T. Tobin & Sons 


BUTCHERS 


rolelem ) Siem 2e)-m-1 a.) a ane 


PHYSICIANS CASUALTY 
NEW CASTLE, DELAWARE ieee 


Phone N. C. 3411 HEALTH ASSOCIATIONS 
OMAHA 2. NEBRASKA 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W.& CO. 


a Clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 


' 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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JOHN G. MERKEL 
& SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 








PATRONIZE 
OUR 
ADVERTISERS 














A Store for... 
Quality Minded Folles 
Who bre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 


Wilmington, Delaware 














POST-GRADUATE 
COURSES * 


Allergy 
Cardiology 
Dermatology 
Arthritis 
Hematology 
Electrocardiography 
Advances In Medical Practice 


For Catalogue and Registration write 
Albert Einstein Medical Center 
Philadelphia 47, Pa. 


* Accepted for Credit by American Academy of Genera! 
Practice 











about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 
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We maintain 
prompt city-wide 
delivery service 


for prescriptions. 


DELAWARE AVE. at DUPONT ST. 





> 
CAPPEAU’S 


Drug Store of Service 


Dial 6-8537 











ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 








many other uses. 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 





Enjoy instant, plentiful hot water 


For downright convenience, 
comfort and health of your 
family — you should have 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 
Besides, you save time and 


DELAWARE POWER € LIGHT CO. 
“The Facblic Approciates Sorice” 


With an Automatic Gas 
WATER HEATER 
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Trasentine- Phenobarbital 


Cigaz 
Summit, N. J. 


integrated relief... 
mild sedation 
visceral spasmolysis 
mucosal analgesia 





TABLETS (yellow, coated), each containi 
0 rasentine® J ~~ on 


5 ¥. hydrochloride 
hydrochloride CIBA) ond 20 mg. phenobarbital. 








POLIO 
‘dnl licked yet! 


Uhin the 


Sanuary 3 to 3/ . 














Pace 
Ss Sar 


ye 


Buy Bonds 
TODAY 
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KALAMAZOO 


Pam, bah 
| CAAPE 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 





Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


Uf Hine Foods 


e 
@ Insole extension and 


COFFEE ‘TEAS © toni tabiens <hr deals orn tes ten 


most anatomic heels and maintain the appearance 


SPICES CANNED FOODS ® The patented arch soppert consiucion Is quer 


anteed not to break down. 

FL AVORING FYTR ACTS *Innersoles are guaranteed not to crack, curl, or 
collapse. insulated by a special layer of Texon 

which also cushions firmly and uniformly. 

° ® Foot-so-Port lasts were designed and the shoe 

construction engineered with orthopedic advice. 
® NOW AVAILABLE! Men's conductive shoes. 
N.B.F.U. specifications. For surgeons and operating 


L. H. Parke Company ap 


® By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, 


Philadelphia - Pittsburgh club feet and all types of abnormal feet than any 


other manufacturer. 


7746 Dungan Rd., Phila. Il, Pa. Write for details or contact your local FOOT-$O-PORT 


Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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melenatal= 


physiologic 


support 


fo r YOUr 


/ 


eyed tars 
patients 


therapeutic bile 


DECHOLIN 


one ee lelica t | ad 


, 


fo Im proi f’ liver tioicrtionrr 
fa produce flraaad bale 


fo restore intestinal frorctro 


AMES COMPANY, | 
Elkhart, Indiana 





Sick patients 


need food for therapy 


THAT MAN MUST EAT to remain 
well is a concept as old as medicine. 
But only recently has it been estab- 
lished (1) that nutritional needs are 
increased in illness; (2) that food suffi- 
cient to meet these needs is well uti- 
lized, and (3) that therapeutic 
nutrition prevents many of the debili- 
tating effects of disease and injury. 


Unfortunately, because of the ano- 
rexia accompanying illness, effective 
nutritional therapy requires added 
care on the part of the physician. 
Food comes from familiar kitchens 
and lacks the impressive aura of more 
dramatic therapeutic agents. Thus it 
is often difficult to convince the 
patient that food, too, is therapeutic 
—that although drugs may arrest 
disease only food can repair the 
ravages of disease. 


Whatever the nutritional problem— 
whether caused by anorexia, mechan- 
ical difficulty in eating or limitation of 
gastric capacity or tolerance—only 
an assured food intake will solve it. 
The use of Sustagen, a food formu- 
lated for therapeutic nourishment, 
will overcome many difficulties in the 
therapeutic feeding of sick patients. 
A foundation for therapy thus may 
be established. 


The development of Sustagen ex- 
emplifies the continuous effort of 
Mead Johnson & Company to provide 
the medical profession with products 
basic to the management of illness 
and the restoration of health. 


Sustagen 


Therapeutic Food for 
Complete Nourishment 


Sustagen® is the only single food which 
contains all known nutritional essentials: 
protein, carbohydrate, fat, vitamins and 
minerals. It may be given by mouth or tube 
as the only source of food or to fortify the 


diet in brief or prolonged illness. 


repairs tissue 
restores appetite 
overcomes asthenia 


in 

cirrhosis 
peptic ulcer 
geriatrics 
infections 


trauma 
chronic disease 


Sustagen 





Zp ; SYMBOL OF SERVICE IN MEDICINE 





i MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 





